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UNITED STATES O
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB lo\llh:‘n?bzfpﬁ V:2l-35_0076
Washington, D.C. 20549 Expires: '
\ ' Estimated average burden
| FO RM D hours perresponse. .....16.00
ll \ NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYSB -
\ ' PURSUANT TO REGULATION D, | L
" 060681815 : SECTION 4(6), AND/OR T OATE REGENED
L - ‘ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [] check if this is an amendment and name has changed, and indicale change.)
Sale of Self-Storage Facility \//\ %\

Filing Under (Check box{es) that apply): [[] Rule 304 [] Rule 305 [/] Rule 506 [7] Section 4(6) 9/@5’6—550-:1\150 »
Type of Fiting:  [7] New Filing [7] Amendment . ral o

A. BASIC IDENTIFICATION DATA . NOV U b AT //

1. Enter the information requested about the issuer

: '\'w
Name of Issuer (D'check if this is an amendment and name has changed, and indicatc change.)
Storage Plus Management, LLC

Address of Executive Offices (Number and Strect, City, State, Zip Code) T clcphonWr {Inciuding Area Code}
5005 Texas Street, Suite 105, San Diego, CA 92108 . 619.220.6700 |

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Encluding Area Code)

(if diffcrent from Executive Offices) -
SAME : SAME

Brief Description of Business

Operation of Real Estate . -

Type of Business Organization

[:] corporation ’ [] limited partnership, already formed other (plcase specify): PROCESSED

[J business trust [ timited partnership, 1o be formed

Month Year

Actual or Estimated Date of incorporation or Organization:  [§_]9) () b [7] Actual (7] Estimated E Nov ' 7 mﬁ

Jurisdiction of ]ncorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

) CN for Canada; FN for other foreign jurisdiction) D E F];TPMSON
GENERAL INSTRUCTIONS ""ANC’RI
Federal: ' ,
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501] etseq.or 15 U.S.C.
TIdi6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States regislered or cerlified mail to thal address.

"Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N\W., Washingion, D.C. 205489,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phoiocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anv changes

thereto, the information requested in Pant C, and any materiat changes from the'information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is 'no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOFE and that have adoplcd this form. Issvers relying on ULOF must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the pavment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of '
this notice and musl be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a Iederal notice. !

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. | of 9




\“BASICIDENTIFICATION DATA 5

i Fa v ey o

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbencficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or morc of 2 class; of equity securitics of the issucr.
o Lach executive officer and director of corporate issuers and of corporate gcncfal and managing partners of partnership issuers; and

e  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner ] Exccutive Officer  [[] Director & M O QaQ/‘r CG\ LSuer

Full Name {Last name first, if individual)
Stephen Kaplan

Business or Residence’Address  (Number and Street. City, State, Zip Code)
5005 Texas Street,; Suite 105, San Diego, CA 82108

Check Box(es) that Apply: [[] Promoter /] Beneficial Owner [7] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Carder/Storage Plus, LP

Business or Rcsidcnce}'Addrcss (Number and Street. City, State, Zip Code)
5005 Texas Street, Suite 105, San Diego, CA 92108

Check Box(es) that Apbly: [] Promoter  [/] Beneficial Owner  [] Executive Officer [[] Director [T General andfor
. Managing Partner

Full Name (last name first, if individual}
'DE Storage Pius Investments, LP

Business or Rcsidenccr Address  (Number and Street. City, _Sla1c, Zip Code}
5005 Texas Street, Suite 105, San Diego, California 92108

Check Box(es) that Afsply: [] Promoter D Beneficial Owner [ ] Executive Officer [] Director [] General and/or
. « Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter u Beneficial Owner  [[] Executive Officer [] Director [ General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residencé Address  (Number and Sireer. City, Siate, Zip Code)

Check Box({es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [] Director [} General andfor

* Managing Partner
|

Full Name (Last name first, if individual)

Business or Residencé Address  (Number and Sureet. City, State, Zip Code)

Check Box{cs) that A'bply: [J Promoter [J Beneficial Gwner [} Executive Officer [ ] Director [] General and/or
' . Managing Partner

Full Name (Last name ftrst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acce‘gled from any individual?
on, cccepd aswal

£ Mmﬁe.r Aoiq A NS sole dlsere

Vo sabserighion

3. Does the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

(]
$ 25,000.00%
Yes No
2

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers

(Check “All States™ or check individual States) .

[] All States

(L] ME [MN]
(MT]. [6K]
SC UT WA Y

Full Name (Last name first, if individual})

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAEs) oo || Al Stales
‘
ME
[MT] :
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or cheek individual SIAIES) (i s e [J Al States
DE
LA
WAl WV

{Use blank sheet, or copv and use additional copies of this sheet, as necessary.)
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7 i ]
1. Enterthe aggregate offering price of securities included in this offering and the total ameunt already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. _
Aggregate Amount Already
Type of Security Offering Price Sold
O ... 000 g 0-00
EQUILY wovevrirrrsrersereriensssseneenes R R eAb b S St Re e A A RS RS A e S ke ermnn e ranbn e § 0.00 § 000
[0 Common 7] Preferred ) 600
Convertible Securities (inCluding WAITANIS) .......o..rueveeeeeeriieseensetet s eness s esnses .3 0.00 $
Partnership Interests ... . e reeures A eeE s reA e et e eE S ne et R et R AR e R enne et e . 0.00 g 000
Other (Specify _tenantin-Common interestinrealestate " . ... ......$ 141890000 ¢ 1.418,900.00
Total oo ettt e, §_1/418,900.00 g 1,418,900.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggprepate
Number Dollar Amount
Investors _of Purchascs
Accredited Investors ... o et eee e ettt et anareneantneennie Z s 1.418,800.00
NOD-BCCTEAITED INVESIOTS -oovooreeove oo eseenees s senseressesssrnsseensse s smssessseass s ssssssssnssssssseesesssessssnrons O ‘ s_0.00
Total (for filings under Rule 504 001¥) ..ot sessesnres e W l A s WA
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
RUIE $05 ..o vvves s sos s ses s s IS LY s NIA
Regulation A L. o ettt e e e e e et }J I .D‘ $ NIA
RUIE 508 . ootooe ottt e ses e e sossrsssrsssesssrssennrne DN | s_ N{A
TO ..ot e e N L §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

s O

TTANSTET AZENTS FOES oottt s a8 b e bbbt re et £t r st s e e s emea e e esens
Printing and ENgraving CosIS i rirtreteis e sess b ssse st sas st st st ss st emes s oo £ sememsmsant e ssase st enenes h) (2]
Legal Fees. e, e eheuestebeieteaeeseateaehen st eat et e emr et e s ieenteemeaneseeemnetesseaemneseat et aasenteaenenrssrerreerraa 5 15.000.00

s O
$ O
$ O
s O

s 15,000.00

Accounting FEES .ot

ENZINEETING FEES 1oriiiiiiieneiresi et nt a4t s ses s amtemsarrt e e 4 stss et 2mn s b et emre s sase st ense s e seeeteamass et nsnssseneresans
Sales Commissions (specify finders’ lees SEparalely) ..ot rvrarrrvssr s s raesrevas e sssrvrssasassassrrns "

Other Expenses (identify) _ et -

NOOOONOO

TOMAL it s st st te s enmr e eas e et eeeneemteaesseemneaeseeseneeset et neennenseieemnteeseenenreens
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TN e BT L W
CLOFFERING PRICE

Tt 4 Rt i e L e ok,
(BER'OF INVESTORS, EXE

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 403.900.00
proceeds to the 1SSUer.” e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SATAIES AN fBES «evveeirerrneer e ececrerese e smsar e oo emm e s s mase e oo nm e s e et e eees e n e saat b b s 2o eec b []$_0.00 1% 0.00
PUFCRESE OF TEAL ESLALE ..o cevctetieseei et eec et eras e rcasas b b ne e s s es e bss s e nm e s enm et mrcnas []$_0.00 v 1403900
Purchase, rental or leasing and installation of machinery 0.00
ANd EQUIPMENL crovvvervrirecrieeiencorerionmreneesiarascsssseirsarsosseenses OO —y I . J 0.00 as_—
Construction or leasing of plant buildings and facilities ... SRR I . 0.00 Os 0.00
Acquisition of other businesses (includiﬁg the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUISURNL 10 @ METEET) corereriereririeresrirersseresermissssssesesiarssonsssasssseasnnees et n % 0.00 0%
Repayment of indebledNess et recesssres s s cnces cerreeaeeer e nas e enes s 0.00 s 0.00
Working capital s 0.00 s 0.00
Other (specifyl): . . s 0.00 Os 0.00

_______ 0s 0.00 0s 0.00
COIUTIIN TOUAIS «..cecvevetiecee v ieeieseess et s et s sess s esseeasaress st assessassassesss s sasseersas s sssenaseanns et e saneres emsesesesens HE 0.00 7% 1,403,800.00
Total Payments Listed (column totals added) ..o . . ) 1,403,900.00
oo st T ... DUFEDERALSIGNATURE. . . 7T T L ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

7
Issuer {Print or Type) Si Date .
Storage Plus Management, LLC NSz ' Al /3/ 2000
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen Kaplan Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscml) subject to any of the dlsquahf'cauon Yes Neo
provisions of such rule? ... N

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (§7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalT by the undersigned
duly authorized person.

Issuer (Print or Type)
Storage Plus Management, LLC .

Name (Print or Type) Title (Print or Tvpe}

Stephen Kaplan Manager

Instruction:
Print the namc and title of the signing representative under his signature for the statc portion of this form. Onc copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
. Non-Accredited
Investors

i

Amount

Yes: No

AL

AK

AZ

AR

CA

$1,418,900.| . i

co

cr

10000C
OO0

A
.

DE

DC

FL

GA

HI

RRIRNLENL

1D

—

JLODOE

IL

IRERRNED

1A

KS

KY

L

JEL

LA

ME

O

38

MD

MA

Mi

JJUUOULIL

" MN

il
I

MS

A
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

preveerrsery

_
I

U

-

UL

|

JUULLL L

i
_

S
——
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-liem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

- Number of Number of ‘
‘.: Accredited Non-Accredited ' )
State Yes || No Investors Amount Investors Amount Yes No
WY m
PR | | I
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<

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
. ®  Each beneficial owner having the power to vote or disposc, o direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.
L Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/} Benchicial Owner  [] Exccutive Officer  [[] Dircctor 7 Heoma e}:[Co-d-volrm.j Hewlbor
demyrn larl.er

Full Name (Last name first, if individual)
Stephen Kaplan

Business or Residence Address  (Number and Street. City, Staie, Zip Code) :
5005 Texas Street, Suite 105, San Diego, CA 92108 \

Check Box(es) that Apply: [ Promoter  [#] Beneficial Owner [] Executive Officer [7] Director O ‘General and/or
+ Managing Partner

-

Full Name (Last name ferst, if individual)

CB AMS Memphis Il Holdings, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
5005 Texas Street, Suite 105, San Diego, CA 92108

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer  [] Director [[1 General and/or
Managing Partner

Full Na-mc (Last name first, if individual)
JD AMS Memphis || Holdings, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
5005 Texas Street, Suite 105, San Diego, CA 92108

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General and/or
- ) Managing Partner

Full Name (Last name first, if individual}
MC AMS Memphis Il Holdings, LLC
Business or Residence Address  (Number and Street. City, State, Zip Code)

" 5005 Texas Street, Suite 105, San Diego, CA 92108

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer 7] Director DEGencra] and/or
. : . Managing Partner

Full Name (Last namé first, if individual)
AMS Memphis Il Investments, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
5005 Texas Street, Suite 105, San Diego, CA 92108

Check Box(es) that Apply:  "[[} Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director [J General and/or
: . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director (] General and/or
' Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet. as'necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccccovvveee. [0
Answer also in 'Appcndix, Column 2, if filing under ULQOE. )

2. What is the minimum investment that will be accepted from any Individual? .o, b 25,000.00%
%HM‘“ﬁVM' .-«..-F; soigé\krp_hov\,accc’.f* aswnealler gulbseriphion Yes No

3. Does the offering permit joint ownership of a single unit? ..occeenne. RO OIRRONP [ | B

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with 2 state
oF states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NFA

Business or Residence Address (Number and Street, City. State. Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers )
(Check “All States™ or check individual Stales) .o [ All States
(H1]
[Ms]
ND :
UT WA Y

Full Name (Last namec first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Lisied Ilas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......coooiiiiiiieceeee. S [] All States
A0 {A&K] [aZ) [AR) [€A] [€o] (€T3 {DE} (©C [FL) [(Ga) [BD) (D]
'
M) el [N 0 [Ng @[N] [NM [Ny - N6 [ED] [odl [OK]  [0R]  [PAl
T [wa

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SLAIESY L.ovviierive e e e ee e e eceenerees [J All Statcs

(DE) |
NJ

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” [f the transaction is an exchange offering. check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Sold
Dbt oo s R 2. A0, s 0-00
EQUILY e et . “ Y. . L, s 0.00
[[] Common [] Preferred 0.00
Convertible Securities (InCluding WaITANIS} ..ot irars e rasnssss see s 0.00 s
Partnersmp Interests ......, AL e LS AE LR e S eeR s senea s e s emea e et e as seE et eat s enreneen 5 0.00 s 0.00
Other (Specify _Tenant- m-Common interestin real estate .o $_1.368,525.50 ¢ 1,368,525.50
Total . b eeteeeeette i eeeemreeetee e enrone A TeEITE R R SEA TR A e aa b 1,368,525.50 $_1,368,525.50
Answer also in Appendix. Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
. Investors of Purchases
Accredited IMVESIONS oo eeereieees e . . s 3 $_1,368,525.50
Non-accredited INVESIONS .ol e . . rereenererererenes O $_0.00
Total (for fitings under Rule 504 only) .......... e e aannatans SO ——— b
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis tiling is for an offering under Rule 504 or 505, enter the intormation requested for all securities
sold by the issucr, to date, in offerings of the types indicated. in the twelve {12y months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question L.
Tvpe of Daollar Amount
Type of Offering : Security Sold
ReEBUIBLION A oo e e en b
Rule S04 L e et i e et ettt et semenene et e ressnnarentateen h)
Tt e e sttt anen s_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees . et s
Prinl}ng and Engraving Costs. OO e en s reeanannes O f
LERAI FLUES e rrss ettt s s rnes $_12.,000.00
Accounting Fees .......... 0O s
Engineering Fees ........ et ] s
Sales Commissions (specify finders” fees SeParately) ..o v iiceeeeeceeeec e ee et et emenen O s
Other Expenses (identify) O s
Total ........ eetetenenereeaees drrer et s_12.060.00
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i,

[

NUMBER OF INVESTORS, EXPENSES ANDWSE OF PROCEEDS~# .+ !

-
b. Enter the difference between the aggregate offering price given in response Lo Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. ” ' 1,356,525.50

Proceeds 10 the ISSUET.™ ..o et am et e e b eassmeseraeaa s es ras bt et e seaanenennesesen $

5. Indicate below 'the amount ol the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to
Officers.
Directors, & Payments to
: Affiliates Others
SALANIES ANE FEES ...ttt e e e et veeser s e s s e sena e s e seses s senesentesanes e [ 50,00 s 0.00
PUFCHASE OF TEAL ESLALE L..ee ettt e eeeemae et seenenees s sessee et essemee s s s s st sesensstansssenses []$_0.00 [ $_1356525.50
Purchase, rent‘;\l or leasing and installation of machinery
and equipment . e e bbbt et S— B s 0.00
Construction or leasing of plant buildings and facilities ............... etoememetetetae e e et st et mran 0s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ‘
ISSUET PUISUANE T & IMIEFBEL} weorenreeresseceroseemresseseseamsessssesssonsasnsesesesssasessnessesesasessasessseessssssess saentasesssssessseaaes 1% 0.00 s 0.00
Repavment of iNUebtedness .ottt ve s ses st sssne e st et s s s sesnas st essansanbess % 0.00 S 0.00
Working capit%il ereeeeeeere et AR R SR £ £R R £ A e SR AR R R RS Rt £5eh b e bt s s aner bt 2enanasarran s 0.00 s 0.00
Other {specify): % 0.00 s 0.00
-8 0.00 0s 0.00

Column TotalS . e b ettt e e et % 0.00 7% 1,356,525.50

Total Paymcnlsl: Listed (column totals added) ..... ettt ren st rne eerrenereeanen s eenan

5 1.356,525.50

T DFEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) ) Signature Date 4,
AMS Memphis Management, LLC ‘ ] / 3/ 200k
Name of Signer (Print or Type) Title of Signer (Print or Type) ' '
Stephen Kaplan . - Manager '
1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5af 9



